June 2, 2014

South Carolina Departnent of Health & Environnental

Contr ol

Di vi sion of Health Licensing

County: York

Facility Type: Adult Day Care

Facility Nanme

Count y/ Omner shi p Type

Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
ADULT ENRI CHVENT CENTERS OF FORT M LL York / Corporation 50
105 LESTI NA DR 359 PARK AVE
FORT MLL, SC 29715-1985 FAC. #: 803-396-5336 ROCK HI LL, SC 29730-4025
KRI EGSHAUSER, SAMANTHA PH#: 803- 396- 5336 YORK COUNTY ADULT DAY CARE SERVI CES | NC
Facility Email: FMICADC@OWPORI UM NET ADC- 0223 / 05/31/2015
Nurmber of Participants: 50
ADULT ENRI CHVENT CENTERS OF ROCK HI LL York / Corporation 70
359 PARK AVE 359 PARK AVE
ROCK HI LL, SC 29730-4025 FAC. #:803-327-7448 ROCK HI LL, SC 29730-4025
CURRAN, DELCA DEE PH#: 803-327-7448 YORK COUNTY ADULT DAY CARE SERVI CES | NC
Facility Email: YADC@OVPORI UM NET ADC- 0089 / 01/31/2015
Nunber of Participants: 70
ADULT ENRI CHVENT CENTERS OF YORK York / Corporation 30
3 S PACI FI C AVE 3 S PACI FI C AVE
YORK, SC 29745-1607 FAC. #: 803-684-1361 YORK, SC 29745-1607
PRI CE, FRI EDA PH#: 803-327-7448 YORK COUNTY ADULT DAY CARE SERVI CES | NC
Facility Emmil: PRI CEF@OVPORI UM NET ADC- 0260 / 12/31/2014
Nurmber of Participants: 30
FI RST CALVARY BAPTI ST CHURCH ADULT DAY CARE York / Non-Profit Corporation 32
228 LUCKY LN PO BOX 164

ROCK HI LL, SC 29730-5110 FAC. #:803-327-9595
BU E JR, WLLIAM H PH#: 803-327-9595
Facility Email: FCBCASSI ST@OMPORI UM NET

Nunmber of Participants:

ROCK HI LL, SC 29731-6164
FI RST CALVERY BAPTI ST CHURCH OF ROCK HI LL
ADC- 0154 / 12/ 31/ 2014

32

FLINT H LL COMMUNI TY ADULT DAY CARE CENTER
371 LIGE ST

ROCK HI LL, SC 29730-5634 FAC. #:803-327-2044
THOVPSON, MARY D PH#: 803-327-2044

Facility Email: FLI NTHI LLADC@COMPORI UM NET

York / Non-Profit 37
PO BOX 12314

ROCK HILL, SC 29731-2314

FLI NT H LL COVMMUNI TY ADULT DAY CARE CENTER ( BOARD)

ADC- 0182 / 07/31/ 2014

Cor poration

Nunber of Participants: 37
Totals For Facility/License Type: Adult Day Care
Nunmber of Activities/Facilities |icensed: 5 Nunber Licensed Units: 219
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June 2, 2014

South Carolina Department of Health & Environnmental Control

Di vi sion of Health Licensing

County: York

Facility Type: Anbulatory Surgery

Facility Nane
Location Street
Location City, State
Adm ni st rat or/ Phone

Count y/ Omner shi p Type

Mai ling/Billing Address Li censed
Li censee Units
Li cense Nor/Expiration Date

CARCLI NA SURGQ CAL CENTER

198 S HERLONG AVE

ROCK HI LL, SC 29732-1156 FAC. #: 803-327-4664

WLLIS, LOR R PH#: 803-327-4664

Facility Email: LORI.WLLI S@ENETHEALTH. COM
Oper ati ng Roons:

York / Linited Liability Linited 4
P&y BER" 854D

ROCK HILL, SC 29732-5212

ROCK HI LL SURGERY CENTER LP

ASF-0028 / 02/ 28/ 2015

4 Procedure Roons: 0 Endoscopy Roons: 0

CENTER FOR ORTHOPAEDI C SURGERY

118 PROFESSI ONAL PARK DR

ROCK HI LL, SC 29732-1178 FAC. #: 803-329-3134

ELKI NS, MARY F PH#: 803-329-3134

Facility Email: MELKI NS@- OSA. COM
Oper ati ng Roons:

York / Ltd. Liability 5
PO BOX 37655

ROCK HI LL, SC 29732-0528

CENTER FOR ORTHOPAEDI C SURGERY LLC

ASF- 0105 / 05/31/2015

3 Procedure Roons: 2 Endoscopy Roons: 0

YORK COUNTY ENDOSCOPY CENTER

164 GLENWOOD DR

ROCK HI LL, SC 29732-2865 FAC. #: 803-325-9010

ORDWAY, SUSAN A PH#: 803-325-9010

Facility Email: YCEC@OWPORI UM NET
Oper ati ng Roons:

York / Limted Liability 3
164 GLENWOOD DR

ROCK HI LL, SC 29732-2865

YORK COUNTY ENDOSCOPY CENTER LLC

ASF-0113 / 06/ 30/ 2014

0 Procedure Roons: 0 Endoscopy Roons: 3

Totals For Facility/License Type: Anbul atory Surgery

Nunmber of Activities/Facilities |icensed:

Nunber Licensed Units: 12
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June 2, 2014 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: York
Facility Type: Birthing Center
Facility Nane Count y/ Oamer shi p Type
Location Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
CARCLI NA COMMUNI TY MATERNI TY CENTER York / Non-Profit Corporation 3
2848 PLEASANT RD STE 101 2848 PLEASANT RD STE 101
FORT MLL, SC 29708-9215 FAC. #:803-802-9494 FORT MLL, SC 29708-9215
LOVE, LI BBY PH#: CAROLI NA COMMUNI TY MATERNI TY CENTER | NC
Facility Email: JUNOLUZ@MAI L. COM BC- 0009 / 10/31/2014

Totals For Facility/License Type: Birthing Center
Nurmber of Activities/Facilities |icensed: 1 Nurber Licensed Units: 3
3 hl fact cc. rdf




June 2, 2014
Di vi si on of

County: York

Facility Type: Comunity Residential

South Carolina Departnent of Health & Environnental

Cont r ol
Heal t h Li censing

Care Facility

Facility Nanme

Count y/ Omner shi p Type

Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date
AGAPE ASSI STED LI VING OF ROCK HI LL York / Corporation 90
1785 LEXI NGTON COMVON DR 1785 LEXI NGTON COMVON DR
ROCK HI LL, SC 29732-3299 FAC. #: 803-207-8000 ROCK HI LL, SC 29732-3299
WHI TTLE, ELI ZABETH PH#: 803-207-8000 AGAPE ASSI STED LI VING OF ROCK HILL INC
Facility Email: LVHI TTLE@AGAPESENI OR. COM CRC- 1486 / 12/31/2014
Al zhei ner Care: Yes Max # Resident: 12 Al zheimer Unit: Yes Max # Beds: 25
Certifications: None
AGAPE ASSI STED LI VI NG OF YORK York / Corporation 100
40 ROSS CANNON ST 1053 CENTER ST
YORK, SC 29745-1341 FAC. #: 803-454-0365 WEST COLUMBI A, SC 29169-6749
CALDWELL, MATTHEW A PH#: 706-681-7178 AGAPE ASSI STED LI VING OF YORK I NC
Facility Email: KENNAP@ ECHBASE- SOL. COM CRC- 1368 / 06/30/2014
Al zhei ner Care: Yes Max # Resident: 25 Al zheimer Unit: Yes Max # Beds: 25
Certifications: None
BI RD STREET | COVWUNI TY RESI DENTI AL CARE FACI LI TY York / 8
1705 BIRD ST PO BOX 59

ROCK HI LL, SC 29730-3830 FAC. #: 803-628-5999
MCKNI GHT, SHARON PH#: 803- 366- 7121

Facility Email: MPOOLE@YORKDSNB. ORG

YORK, SC 29745-0059
YORK COUNTY DI SIBI LI TIES AND SPECI AL NEEDS BOARD

CRC- 1357 / 06/ 30/ 2014

Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
Bl RD STREET || COMVUNI TY RESI DENTI AL CARE FACI LI TY York / 8
1711 BIRD ST

ROCK HI LL, SC 29730-3830 FAC. #:803-628-5999
MCKNI GHT, SHARON PH#: 803-366-6113

Facility Email: MPOOLE@YORKDSNB. ORG
Car e: No

Certifications: None

Al zhei mer Max # Resident:O0

YORK COUNTY DI SIBI LI TIES AND SPECI AL NEEDS BOARD
CRC- 1358 / 06/30/ 2014

Al zheimer Unit: No Max # Beds: O

CATAVBA COMMUNI TY CARE HOVE

400 ROVELLS RD

CATAWBA, SC 29704-8769 FAC. #:803-329-3377
TERRY, PATRICI A B PH#: 803-329-3377

Facility Email: PATTERRY@NAVACORENET

Car e: No
Certifications: None

Al zhei mer Max # Resident:O0

York / Corporation 72
PO BOX 65

CATAVBA, SC 29704-0065

CATAVWBA COVMUNI TY CARE HOMVE | NC

CRC-0743 / 11/30/2014

Al zheimer Unit: No Max # Beds: O
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June 2, 2014 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: York
Facility Type: Comunity Residential Care Facility
Facility Nanme Count y/ Omner shi p Type
Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
DI VI NE MANOR ASSI STED LI VI NG CENTER York / Limted Liability 32
2210 QAK POND RD 2210 QAK POND RD
ROCK HI LL, SC 29730-7958 FAC. #: 803-329-4494 ROCK HI LL, SC 29730-7958
AFAM DORI'S O PH#: 864-591-2222 DI VI NE NURSE CONSULTANT LLC
Facility Emmil: CLI FFAFAMGAOL. COM CRC- 1361 / 07/ 31/ 2014
Al zhei ner Care: Yes Max # Resident: 4 Al zheimer Unit: No Max # Beds: O
Certifications: None
EMERI TUS AT SPRI NG ARBOR York / Corporation 92
1800 | NDI A HOOK RD 3131 ELLI OTT AVE STE 500
ROCK HI LL, SC 29732-1933 FAC. #:803-325-1144 SEATTLE, WA 98121-1032
MULLI NS, TAMW L PH#: 803-325-1144 EVMERI TUS CORPORATI ON
Facility Emmil:  SPRI NGARBOR ED@MERI TUS. COM CRC- 1392 / 08/31/2014
Al zhei ner Care: Yes Max # Resident: 20 Al zheimer Unit: Yes Max # Beds: 20
Certifications: None
HARBORCHASE OF ROCK HI LL York / Corporation 110
1611 CONSTI TUTI ON BLVD 1611 CONSTI TUTI ON BLVD
ROCK HI LL, SC 29732-3047 FAC. #:803-981-6855 ROCK HI LL, SC 29732-3047
STOREY, KATHLEEN B PH#: 803-981-6855 TVENTY TWO PACK MANAGEMENT CORPORATI ON
Facility Emmil: KSTOREY@HRAONLI NE. NET CRC-1290 / 11/30/2014
Al zhei mer Care: Yes Max # Resident: 34 Al zheimer Unit: Yes Max # Beds: 34
Certifications: None
LAKE WYLI E ASSI STED LI VI NG COVWUNI TY York / Limted Liability 110
4877 CHARLOTTE HWY 4877 CHARLOTTE HWY
CLOVER, SC 29710-8096 FAC. #:803-831-9900 CLOVER, SC 29710-8096
MCCUI N, KRI STI E PH#: 803-366-1189 LSREF GOLDEN OPS 14 (SC) LLC
Facility Email: SMOFFI TT@SEN ORLI FESTYLE. COM CRC-1241 / 01/31/ 2015
Al zhei mer Care: No Max # Resident:O0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
MARETT BOULEVARD COMMUNI TY RESI DENTI AL CARE FACILITY York / Non-Profit Corporation 8
1721 MARETT BLVD EXT PO BOX 30, YORK COUNTY BOARD OF DSN
ROCK HI LL, SC 29732-2040 FAC. #:803-327-9466 ROCK HI LL, SC 29731-6030
MYERS, CHRI STI NA L PH#: 803-327-9466 YORK COUNTY BOARD OF DI Sl BALI TI ES AND SPECI AL NEEDS
Facility Email:  TARD@/ORKDSNB. ORG CRC-0883 / 08/31/2014
Al zhei mer Care: No Max # Resident:O0 Al zhei mer Unit: No Max # Beds: O

Certifications: None

5 hl f act cc. rdf



June 2, 2014

South Carolina Department of Health & Environnmental Control

Di vi sion of Health Licensing

County: York

Facility Type: Comunity Residential Care Facility

Facility Nanme
Location Street
Location City, State
Adm ni strat or/ Phone

Count y/ Omner shi p Type

Mai ling/Billing Address Li censed
Li censee Units
Li cense Nor/Expiration Date

MEADOW.ARK DRI VE COVMUNI TY RESI DENTI AL CARE FACI LI TY York / Non-Profit Corporation 8

1183 MEADOW.ARK DR
ROCK HILL, SC 29732-7708 FAC. #:803-327-9770
MYERS, CHRI STINA L PH#: 803-327-9466

Facility Email: CMYERS@/ORKDSNB. ORG
Al zhei mer Care: No Max # Resident:O0

Certifications: None

Al zheimer Unit: No

PO BOX 30, YORK COUNTY BOARD OF DSN

ROCK HILL, SC 29731-6030

YORK COUNTY BOARD OF DI Sl BALI TI ES AND SPECI AL NEEDS
CRC-0881 / 08/31/2014

Max # Beds: O

MORNI NGSI DE OF ROCK HI LL

1830 WMAIN ST

ROCK HILL, SC 29732-8965 FAC. #: 803-980-4100
PLUMVER, JEFFREY S PH#: 803-980-4100

Facility Email: PHODG N@ SQC. COM
Al zhei mer Care: No Max # Resident:O0

Certifications: None

Al zheimer Unit: No

York 7 Limted LiabiTity Limted 60
PashNey RAI R sT

ROCK HILL, SC 29732- 8965

MORNI NGSI DE OF SOUTH CARCLI NA LP

CRC- 1114 / 08/ 31/ 2014

Max # Beds: O

OAKBRI DGE TERRACE AT PARK PO NTE VI LLAGE
3025 CHESBROUGH BLVD

ROCK HI LL, SC 29732-8078 FAC. #:803-327-4723
PETTY, JAMES H PH#:

Facility Emmil: NLATTI MER@G\CTSLI FE. ORG

Al zhei mer Care: Yes Max # Resident:7

Certifications: None

Al zheimer Unit: No

York / Non-Profit Corporation 20
3025 CHESBROUGH BLVD

ROCK HILL, SC 29732-8078

PARK PO NTE VI LLAGE | NC

CRC- 1374 / 07/ 31/ 2014
Max # Beds: O

STERLI NG HOUSE OF ROCK HI LL

1920 EBENEZER RD

ROCK HI LL, SC 29732-1014 FAC. #:803-366-1189
EDGELL 111, ANNI AS W PH#: 803-366-1189
Facility Email: SHROCKHI LL @ROOKDALELI VI NG. COM

Al zhei mer Care: Yes Max # Resident:52

Certifications: None

Al zheimer Unit: No

York / Corporation 52
1920 EBENEZER RD

ROCK HI LL, SC 29732-1014

BROOKDALE SENI OR LI VI NG COVWUNI TI ES | NC

CRC- 1308 / 12/31/2014

Max # Beds: O

VWESTM NSTER TOWERS RESI DENTI AL

1330 I NDI A HOOK RD

ROCK HI LL, SC 29732-2462 FAC. #: 803-328-5000
STAMPER, AMANDA L PH#: 803-328-5000

Facility Email: MSTAMPER@NESTM NSTERTOWERS. ORG

Al zhei mer Care: No
Certifications: None

Max # Resident:O0

Al zheimer Unit: Yes

York / Non-Profit Corporation 29
1330 I NDI A HOOK RD

ROCK HI LL, SC 29732-2462

WESTM NSTER PRESBYTERI AN CENTER | NC

CRC- 0580 / 09/30/2014

Max # Beds: O

Totals For Facility/License Type: Communi ty Residential Care Facility

Nunmber of Activities/Facilities |icensed:

Nunber Licensed Units: 799

hl f act cc. rdf




June 2, 2014

South Carolina Department of Health & Environnmental Control

Di vi sion of Health Licensing

County: York

Facility Type:
Facility Nanme
Locati on Street

Location City, State
Adm ni st rat or/ Phone

Hone Heal t h

Count y/ Omner shi p Type

Mai ling/Billing Address

Li censee

Li cense Nor/Expiration Date

Li censed
Units

BRI GHTSTAR CARE

2012 HWY 160 W STE 4

FORT MLL, SC 29708-8401 FAC. #: 803-578-9900
SAPCRI TO, DAVI D PH#: 803-578-9900

Facility Emmil: DSAPORI TO@BRI GHTSTARCARE. COM

Counti es Served: Lancaster, York
_icense Restrictions:

Physi cal Therapy: N Speech Therapy: N COccupati onal

Hone Heal th Aid:
O her:

York / Limted Liability
2012 HW 160 W STE 4
FORT M LL, SC 29708-8401
COVPASS| ONATE CARE LLC

HHA- 0221 / 12/31/2014

Therapy: N Med. Social Services: N
Y Medi cal Supplies/ Appliances/Durabl e Medi cal Equi pment N

HUMANI TY HOVE HEALTH

196 CARDI OLOGY DR STE 100

ROCK HI LL, SC 29732-1174 FAC. #:803-324-5135
DAY, DEBBIE A PH#: 803-324-5135

Facility Enmmil: JKSHAHVD@:VAI L. COM

Counti es Served: Cherokee, Chester, Lancaster,

_icense Restrictions:

Physi cal Therapy: Y Speech Therapy: Y GCccupational

Hone Heal th Al d:
O her:

York / Corporation

196 CARDI OLOGY DR STE 100
ROCK HI LL, SC 29732-1174
HUMANI TY HOVE HEALTH | NC

HHA- 0219 / 12/31/2014

Uni on, York

Therapy: Y Med. Social Services:Y
Y Medi cal Supplies/Appliances/Durabl e Medical Equipnent Y

I NTERI M HEALTHCARE COF ROCK HI LL

154 AMENDMENT AVE STE 106

ROCK HI LL, SC 29732-3156 FAC. #: 803-324-4166
WEBB, MARGARET D PH#: 803-324-4166

Facility Email: TERRI Pl LKI NGTON@ NTERI M M& . COM

Counties Served: Chester, Fairfield, Lancaster,

_icense Restrictions:

Physi cal Therapy: Y Speech Therapy: Y Cccupati onal

Hone Heal th Aid:
O her:

York / Corporation

2526 WARD BLVD

WLSON, NC 27893-1600

I NTERI M HEALTHCARE OF THE TRI AD | NC
HHA- 0169 / 11/30/2014

Uni on, York

Therapy: Y Med. Social Services:Y
Y Medi cal Supplies/ Appliances/Durabl e Medical Equi pnent N

NHC HOVECARE- PI EDMONT

1674 CRANI UM DR STE 101

ROCK HI LL, SC 29732-3568 FAC. #: 803-325-1455
BRYANT, DONNA N PH#: 803-325- 1455

Facility Email: NHC@HCHOVECAREPI EDMONT. COM

Counti es Served: Cherokee, Chester, Lancaster,

_icense Restrictions:

Physi cal Therapy: Y Speech Therapy: Y COccupati onal

Honme Health A d:
O her: DI ETARY CONSULTATI ON

York / Limted Liability

PO BOX 2525

ROCK HI LL, SC 29732-4525
NHC HOVECARE- SOUTH CAROLI NA LLC
HHA- 0099 / 04/ 30/ 2015

Uni on, York

Therapy: Y Med. Social Services:Y
Y Medi cal Supplies/Appliances/Durable Medical Equi pnent N

hl f act cc.
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June 2, 2014 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: York
Facility Type: Home Health
Facility Nane Count y/ Oamer shi p Type
Location Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date
WESTM NSTER TONERS HOVE HEALTH York / Non-Profit Corporation 3
1330 I NDI A HOOK RD 1330 I NDI A HOOK RD
ROCK HI LL, SC 29732-2462 FAC. #: 803-328-5000 ROCK HI LL, SC 29732-2462
STAMPER, AMANDA L PH#: 803-328-5000 VESTM NSTER PRESBYTERI AN CENTER | NC
Facility Email:  MSTAMPER@NESTM NSTERTOWERS. ORG HHA- 0201 / 01/31/2015

Counti es Served: Chester, Lancaster, York, Special Note - SERVI NG CAMPUS RESI DENTS ONLY

_icense Restrictions: SERVI NG CAMPUS RESI DENTS ONLY

Physi cal Therapy: N Speech Therapy: N Cccupational Therapy: N Med. Social Services: N

Home Health Aid: Y Medical Supplies/Appliances/Durable Medical Equiprment N

Ot her: OTHER CLI NI CAL AS ALLOWED

Totals For Facility/License Type: Hone Heal th
Nunber of Activities/Facilities |icensed: 5 Nunber Licensed Units: 20
8 hl fact cc. r df




June 2, 2014 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: York
Facility Type: Hospice Facility
Facility Nane Count y/ Oamer shi p Type
Location Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
HOSPI CE & COMMUNI TY CARE HOUSE York / Non-Profit Corporation 16
2275 | NDI A HOOK RD PO BOX 993
ROCK HI LL, SC 29732-1223 FAC. #:803-323-1600 ROCK HI LL, SC 29731-6993
ARMSTRONG, JANE M PH#: 803-329- 1500 CAROLI NA COVMUNI TY CARE | NC
Facility Email: JANE@OSPI CECOVMUNI TYCARE. ORG HPF- 0012 / 12/31/2014

Totals For Facility/License Type: Hospice Facility
Nurmber of Activities/Facilities |icensed: 1 Nurber Licensed Units: 16
9 hl fact cc. rdf




June 2, 2014

South Carolina Departnent of Health & Environnental

Contr ol

Di vi sion of Health Licensing

County: York

Facility Type: Hospice Program

Facility Nanme

Count y/ Omner shi p Type

Location Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Adm ni st rat or/ Phone Li cense Nor/Expiration Date
AGAPE HOSPI CE OF THE Pl EDMONT York / Corporation 14
1380 EBENEZER RD 1380 EBENEZER RD
ROCK HI LL, SC 29732-3391 FAC. #: 803-366- 3599 ROCK HI LL, SC 29732-3391
STONE, KELLY M PH#: 803-366-3599 AGAPE HOSPI CE OF THE Pl EDMONT | NC
Facility Emmil: MSREENGAGAPESENI OR COM HPC- 0172 / 08/31/ 2014
Counti es Served: Anderson, Cherokee, Chester, Chesterfield, Fairfield, Geenville, G eenwod,
Kershaw, Lancaster, Laurens, Newberry, Spartanburg, Union, York
HOSPI CE AND COVMUNI TY CARE York / Non-Profit Corporation 6
2275 | NDI A HOOK RD PO BOX 993
ROCK HILL, SC 29732-1223 FAC. #:803-329-1500 ROCK HI LL, SC 29731-6993
ARMSTRONG, JANE M PH#: 803-329- 1500 CAROLI NA COVMMUNI TY CARE | NC
Facility Email: JANE@HOSPI CECOVMUNI TYCARE. ORG HPC- 0130 / 11/30/ 2014
Counti es Served: Cherokee, Chester, Fairfield, Lancaster, Union, York
HOSPI CE CARE OF THE CARCLI NAS York / Corporation 14
1420 EBENEZER RD STE 103 1420 EBENEZER RD STE 103
ROCK HI LL, SC 29732-2774 FAC. #: 803-324-4837 ROCK HI LL, SC 29732-2774
Rl CHARDSQN, RAYCHELLE PH#: 803- 324-4837 HOSPI CE CARE OF THE CARCLI NAS | NC
Facility Email:  MROCKHOLT@HOSPI CECARECAROLI NAS. COM HPC- 0153 / 08/31/ 2014
Counti es Served: Cal houn, Cherokee, Chester, Fairfield, Geenville, Lancaster, Laurens,
Lexi ngton, Newberry, Orangeburg, Richland, Spartanburg, Union, York
I NTERI M HEALTHCARE OF THE TRI AD York / Corporation 5
154 AMENDMVENT AVE STE 105 2526 WARD BLVD
ROCK HILL, SC 29732-3156 FAC. #:803-324-4166 WLSON, NC 27893-1600
VBB, MARGARET D PH#: 803-324-4166 | NTERI M HEALTHCARE OF THE TRI AD | NC
Facility Email: TERRI PILKI NGTON@ NTERI M M& . COM HPC- 0125 / 08/31/ 2014
Counties Served: Chester, Fairfield, Lancaster, Union, York
NEW HAVEN HOSPI CE CARE York / Limted Liability 3
2025 EBENEZER RD STE P 2025 EBENEZER RD STE E
ROCK HILL, SC 29732-1069 FAC. #:803-817-7770 ROCK HI LL, SC 29732-1069
CUNNI NGHAM SAVONNA S PH#: 803-817-7770 NEW HAVEN HOSPI CE CARE LLC
Facility Email:  SCUNNI NGHAMGNEWHAVENHOSPI CECARE. COM HPC- 0146 / 02/ 28/ 2015
Counti es Served: Chester, Lancaster, York
SERENI TY PALLI ATI VE & HOSPI CE CARE York / Corporation 46
1470 EBENEZER RD STE A & B 1470 EBENEZER RD STE A & B
ROCK HI LL, SC 29732-2369 FAC. #:803-817-1733 ROCK HILL, SC 29732-2369
MOSELEY, CANDY S PH#: SERENI TY PALLI ATI VE & HOSPI CE CARE | NC
Facility Email: MOSELEY@Ms HVC. COM HPC- 0099 / 09/30/ 2014
Counti es Served: Abbeville, Aiken, Allendale, Anderson, Banberg, Barnwell, Beaufort, Berkeley,
Cal houn, Charl eston, Cherokee, Chester, Chesterfield, C arendon, Coll eton,
Darlington, Dillon, Dorchester, Edgefield, Fairfield, Florence, Georgetown,
G eenville, Geenwod, Hanpton, Horry, Jasper, Kershaw, Lancaster, Laurens, Lee
Lexi ngton, Marion, Marlboro, MCornm ck, Newberry, Cconee, O angeburg, Pickens,
Ri chl and, Sal uda, Spartanburg, Sunter, Union, WIIlianmsburg, York

10 hl f act cc. rdf



June 2, 2014 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: York

Facility Type: Hospice Program
Facility Nanme

Count y/ Omner shi p Type

Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date
Totals For Facility/License Type: Hospi ce Program
Nunber of Activities/Facilities |licensed: 6 Number Licensed Units: 88
11 hl fact cc. r df




June 2, 2014

South Carolina Departnent of Health & Environnental

Contr ol

Di vi sion of Health Licensing

County: York
Facility Type: Hospital or Institutional General Infirmry
Facility Nane Count y/ Omner shi p Type
Location Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date
HEALTHSOUTH REHABI LI TATI ON HOSPI TAL OF ROCK HI LL York / Ltd. Liability 50
1795 DR FRANK GASTON BLVD 1795 DR FRANK GASTON BLVD
ROCK HI LL, SC 29732-1190 FAC. #: 803-326-3500 ROCK HI LL, SC 29732-1190
PHELPS, BRI TTON PH#: 000- 000- 0000 Pl EDMONT HEALTHSOUTH REHABI LI TATI ON LLC
Facility Email: K M CARPENTERGHEALTHSOUTH. COM HTL- 0791 / 03/31/2015
Li censed Beds: Ceneral: 0 Psychi atric: 0 Rehab: 50 Subst ance Abuse: 0
O her Beds : NI CU: 0 Neonat al Special Care: 0
Certifications: JCAHO Accredited
Pl EDMONT MEDI CAL CENTER York / Corporation 288
222 S HERLONG AVE 222 S HERLONG AVE
ROCK HI LL, SC 29732-1158 FAC. #: 803-329-1234 ROCK HI LL, SC 29732-1158
MASTERTON, W LLI AM PH#: 803-329- 6829 AM SUB OF SOUTH CAROLI NA | NC
Facility Emmil: Bl LL. MASTERTON@ENETHEALTH. COM HTL- 0417 / 01/31/2015
Li censed Beds: General: 268 Psychi atric: 20 Rehab: 0 Subst ance Abuse: 0
O her Beds : NI CU: 0 Neonat al Special Care: 12
Certifications: Abortions, Trauma Center Level |11, Perinatal Level II-E JCAHO Accredited

Totals For Facility/License Type: Hospi tal or

| nstitutional

Ceneral Infirmary

Nunber of Activities/Facilities |icensed

2

Nunber Licensed Units: 338
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South Carolina Departnent of Health & Environnental

Contr ol

Di vi sion of Health Licensing

County: York

Facility Type:
Facility Nanme

Nur si ng Hone

Count y/ Omner shi p Type

Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
AGAPE REHABI LI TATI ON OF ROCK HI LL York / Ltd. Liability 99
159 SEDGEWOOD DR 159 SEDGEWOOD DR
ROCK HI LL, SC 29732-2315 FAC. #: 803-329-6565 ROCK HI LL, SC 29732-2315
BRI CE, ANTHONY B PH#: 000- 000- 0000 EBENEZER SENI OR SERVI CES LLC
Facility Emmil: BBRI CEG\GAPESENI OR COM NCF- 0814 / 02/ 28/ 2015
Li censed Beds: Nursing Hone: 99 Institutional Nursing Hone: 0
Al zhei ner Care: Yes Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
MAGNOLI A MANOR- ROCK HI LL York / Ltd. Liability 106
127 MURRAH DR 127 MURRAH DR
ROCK HI LL, SC 29732-2390 FAC. #: 803-328-6518 ROCK HI LL, SC 29732-2390
HENSCHEL, THOVAS W PH#: 803-366- 7133 TH OF SOUTH CARCLI NA AT ROCK HILL LLC
Facility Emmil:  THOVAS. HENSCHEL@UNDLTC. COM NCF- 0859 / 08/31/ 2014
Li censed Beds: Nursing Hone: 106 Institutional Nursing Hone: 0
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
UNI HEALTH POST ACUTE CARE- ROCK HI LL York / Limted Liability 132
261 S HERLONG AVE 261 S HERLONG AVE
ROCK HI LL, SC 29732-1159 FAC. #:803-366-7133 ROCK HI LL, SC 29732-1159
JOHNSON, KATE P PH#: 000- 000- 0000 UNI HEALTH POST ACUTE CARE-ROCK HILL LLC
Facility Email:  KATEJOHNSON@MHS- PRUI TT. COM NCF- 0947 / 01/ 31/ 2015
Li censed Beds: Nursing Horme: 132 Institutional Nursing Hone: 0
Al zhei mer Care: No Max # Resident:O0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
WESTM NSTER HEALTH AND REHABI LI TATI ON CENTER York / Non-Profit Corporation 66

831 MCDOW DR

ROCK HI LL, SC 29732-2415 FAC. #:803-326-3100
STAMPER, AMANDA L PH#: 803-328-5000

Facility Email: MSTAMPER@NESTM NSTERTOWERS. ORG

831 MCDOW DR
ROCK HILL, SC 29732-2415
WESTM NSTER PRESBYTERI AN CENTER | NC

NCF- 0819 / 08/31/2014

Li censed Beds: Nursing Hone: 66 Institutional Nursing Hone: 0
Al zhei mer Care: No Max # Resident:O0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
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June 2, 2014 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: York
Facility Type: Nursing Home
Facility Nanme Count y/ Omner shi p Type
Location Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
VWH TE QAK MANCR YORK York / Corporation 109
111 S CONGRESS ST PO BOX 629
YORK, SC 29745-1836 FAC. #: 803-684-0035 YORK, SC 29745-0629
LAMBERT, M CHELLE PH#: WHI TE QAK MANOR YORK | NC
Facility Email: MAMBERT@WH TEOCAKMANOR. COM NCF- 0887 / 12/ 31/ 2014
Li censed Beds: Nursing Hone: 109 Institutional Nursing Hone: 0
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
VWH TE QAK OF ROCK HILL York / Corporation 141
1915 EBENEZER RD 1915 EBENEZER RD
ROCK HI LL, SC 29732-1097 FAC. #: 803-366- 8155 ROCK HI LL, SC 29732-1097
ALEXANDER, JANE G PH#: 803-366-8155 WHI TE OAK MANOR ROCK HILL I NC
Facility Email:  JALEXANDER@H TEQAKMANCR. COM NCF- 0885 / 12/31/ 2014
Li censed Beds: Nursing Hone: 141 Institutional Nursing Home: 0
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
W LLOW BROOKE COURT AT PARK PO NTE VI LLAGE York / Non-Profit Corporation 40
2993 VAN VALI N DR 2993 VAN VALI N DR
ROCK HI LL, SC 29732-8079 FAC. #:803-980-8621 ROCK HI LL, SC 29732-8079
DESMARATTES, MARIE J PH#: 803-980-8623 PARK PO NTE VI LLAGE | NC
Facility Emmil: JPETTY@CTSLIFE. ORG NCF- 0916 / 07/31/ 2014
Li censed Beds: Nursing Hone: 40 Institutional Nursing Hone: 0
Al zhei mer Care: Yes Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
Totals For Facility/License Type: Nursi ng Hone
Nunmber of Activities/Facilities |icensed: 7 Nunber Licensed Units: 693
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June 2, 2014 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: York

Facility Type: PSAD | npatient

Facility Nane
Location Street
Location City, State
Adm ni st rator/Phone

Count y/ Oamer shi p Type

Mai ling/Billing Address Li censed
Li censee Units
Li cense Nor/Expiration Date

KEYSTONE | NPATI ENT SERVI CES

199 S HERLONG AVE

ROCK HILL, SC 29732-1186 FAC. #:803-324-0404
GLADDEN, BONNI E B PH#: 803-324-0404

York / Non-Profit Corporation 14
199 S HERLONG AVE

ROCK HI LL, SC 29732-1186

YORK COUNTY COUNCI L ON ALCOHOL AND DRUG ABUSE | NC

Facility Emmil: BGLADDEN@GKEYSTONEYORK. ORG | TP-0025 / 08/31/2014
Li censed Beds: Medi cal Det ox: 10 Soci al Detox: 0 Res. Trestnent Program 4
Totals For Facility/License Type: PSAD | npati ent
Nunber of Activities/Facilities |icensed: 1 Nurber Licensed Units: 14
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South Carolina Department of Health & Environnmental Control

Di vi sion of Health Licensing

County: York

Facility Type: PSAD Cutpatient

Facility Nane
Location Street
Location City, State
Adm ni st rat or/ Phone

Count y/ Omner shi p Type

Mai ling/Billing Address Li censed
Li censee Units
Li cense Nor/Expiration Date

KEYSTONE SUBSTANCE ABUSE SERVI CES

199 S HERLONG AVE

ROCK HILL, SC 29732-1186 FAC. #: 803-324-1800
MARTI NI, JANET F PH#: 803-324-1800

Facility Email: JMARTI NI @EYSTONEYORK. ORG

Certifications: None

York / Non-Profit Corporation 1
PO BOX 4437

ROCK HI LL, SC 29732-6437

YORK COUNTY COUNCI L ON ALCOHOL AND DRUG ABUSE | NC
OTP- 0044 / 01/31/2015

YORK COUNTY TREATMENT CENTER

377 RUBI N CENTER DR STE 101

FORT M LL, SC 29708-7284 FAC. #:803-547-7238
TAYLOR, JOHN PH#: 803-547-7238

Facility Emmil: TSENKOAMGMZLP. COM

York / Limted Liability Limted 1
BabbnNeHERHRARK CI R STE 270

ORLANDO, FL 32819-9017

METRO TREATMENT OF SOUTH CAROLI NA LP

OTPN- 0020 / 08/ 31/ 2014

Certifications: Narcotics Treatnment Program Methodone Treatment Program

Totals For Facility/License Type: PSAD Qut pati ent

Nunber of Activities/Facilities |icensed:

Nunber Licensed Units: 2
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June 2, 2014 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: York
Facility Type: Renal Dialysis
Facility Name Count y/ Omner shi p Type
Location Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date
FORT MLL DIALYSIS York / Corporation 22

1975 CAROLI NA PL DR

FORT MLL, SC 29708-6922 FAC. #:803-802-3027

RODGERS RN, TRACY L PH#: 803-802-3027

5200 VIRG NI A WAY STE 400,
CERTI FI CATI ON
BRENTWOOD, TN 37027-7569

TOTAL RENAL CARE | NC

LI CENSI NG AND

ili il: Not Fil
Facility Email: on e ERD- 0167 / 08/31/2014
Li censed Stations: Henodi al ysi s: 20 Peritoneal : 2
FRESENI US MEDI CAL CARE FORT M LL York / Corporation 32

535 RI VER CROSSI NG DR

FORT MLL, SC 29715-7900 FAC. #:803-802-2480

KILLI AN, JEFFERY B PH#: 000- 000- 0000

Facility Email: JEFF. KI LLI AN@G-MC- NA. COM

Li censed Stations:

Hernodi al ysi s: 30

535 RI VER CROSSI NG DR

FORT MLL, SC 29715-7900

Bl O- MEDI CAL APPLI CATI ONS OF SOUTH CARCLI NA | NC
ERD- 0147 / 07/31/2014

Peri t oneal : 2

FRESENI US MEDI CAL CARE ROCK HI LL
1560 HEALTH CARE DR

ROCK HILL, SC 29732-3857 FAC. #:803-328-3113

BURNETT, CATHERI NE PH#: 803-328-3113

Facility Email: G LDA D. JONES@MC- NA. COM

Li censed Stations:

Henodi al ysi s: 23

York / Corporation 23
1560 HEALTH CARE DR

ROCK HI LL, SC 29732-3857

Bl O- MEDI CAL APPLI CATI ONS OF SQUTH CARCLI NA | NC
ERD- 0130 / 05/31/2015

Peritoneal : 0

FRESENI US MEDI CAL CARE YORK

1440 E ALEXANDER LOVE HWY

YORK, SC 29745-7758 FAC. #: 803-684-7350
SHULER, CASEY PH#:

Facility Email: PATRI Cl A. FALLS@MC- NA. COM

York / Corporation 16
1440 E ALEXANDER LOVE HWY

YORK, SC 29745-7758

Bl O MEDI CAL APPLI CATI ONS OF SOUTH CARCLI NA | NC
ERD- 0174 / 12/31/2014

Li censed Stations: Henodi al ysi s: 16 Peritoneal : 0
Totals For Facility/License Type: Renal Dialysis
Nunber of Activities/Facilities |icensed: 4 Nurber Licensed Units: 93
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June 2, 2014 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: York
Facility Type: Residential Treatnent for Children & Adol escents
Facility Nane Count y/ Omer shi p Type
Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date
NEW HOPE CAROLI NAS York / Corporation 150
101 SEDGEWOOD DR 7515 NORTHSI DE DR STE 200
ROCK HI LL, SC 29732-2315 FAC. #:843-572-3498 NORTH CHARLESTON, SC 29420-4285
PH FER, SAM PH#: 843-851-5010 NEW HOPE CAROLI NAS | NC
Facility Email: ER CB@\EWHOPETREATMENT. COM RTF- 0021 / 11/30/2014
THOVPSON CHI LD AND FAM LY FOCUS- YORK CAMPUS York / 30

234 KINGS MOUNTAI N ST

YORK, SC 29745-1131 FAC. #:803-684-4011

POVERS, MARY JO PH#: 803-684-4011 THOMPSON CHI LD AND FAM LY FOCUS
Facility Email: SCOPELAND@ORKPLACEORG RTF- 0003 / 06/30/2014

Total s For Facility/License Type: Residential Treatnent for Children & Adol escents

Nunmber of Activities/Facilities |icensed: 2 Nunber Licensed Units: 180
Nunber of Activities/Facilities licensed in county of Yor k # Lics: 54
Nunber Licensed Units : 2,477

Report Total s

Total Nunber of Activities/Facilities |icensed 54 Total Nunber Licensed Units: 2,477
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